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I N T R O D U C T I O N  
The federal government’s response to the COVID-19 pandemic has been

insufficient to meet the scale of the threat. The lack of a national testing and

contact tracing strategy, continued shortages of personal protective equipment,

and the absence of innovative methods to create early warning systems have led

to a series of calamitous outcomes that have cost lives and livelihoods.

As of the writing of this report in September 2020, the COVID-19 pandemic has

infected over 6.8 million Americans and killed nearly 200,000.    Although the rate

of infection has been declining nationally in recent weeks after increasing over the

summer, the United States is still experiencing tens of thousands of new cases

daily. As we work to reduce cases and deaths, we must prepare for another

potential wave of the virus. 

Another wave, coupled with the emergence of flu season in October, could strain

and overwhelm an already fragile health care system. A resurgence in cases could

jeopardize the lives of hundreds of thousands while pushing businesses to the

brink of collapse. After witnessing the large-scale loss of life and significant

economic damage caused by the pandemic, America can no longer afford to

respond haphazardly.  

This report, the result of interviews with public health experts and congressional

testimony received through the House Select Subcommittee on the Coronavirus

Crisis, aims to show the way forward. The report intends to guide us towards an

America with national plans informed by science that allow us to learn from the

inadequacies of the past six months and prepare for a potential second wave of

the virus.
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While the overall number of COVID-19 diagnostic tests in our nation has expanded,

that increase has come at the expense of the timely return of results. Months into

this crisis, there are still lengthy delays in turnaround times for test results, largely

caused by supply shortages coupled with accelerating demand for tests. Although

many diagnostic test results can be returned in a matter of hours, reports from

across the country have shown that patients have experienced test result wait times

of ten or more days.   Testing backlogs and delays complicate tracing and isolation

efforts, which decrease the likelihood of containing the spread of the virus. The

federal government must develop a targeted and comprehensive strategy to ensure

a maximum turnaround of time of 48 hours to inform non-critical patients and even

faster turnaround times to inform hospitalized patients.

State and local governments have faced large budget shortfalls due to COVID-

19; the Center for Budget and Policy Priorities projects a cumulative $555 billion

shortfall among states alone over their 2020-2022 fiscal years. Without

continued robust federal funding, states will not be able to expand testing

capacity and will instead need to cut local services in areas like health care,

which will further hamper COVID-19 response efforts. The Paycheck Protection

Program and Health Care Enhancement Act, which was enacted in late April,

included $25 billion to increase testing, but much more is needed. Future

stimulus bills must include robust funding for state and local governments to

expand testing efforts while maintaining critical services. If enacted, the Heroes

Act would allocate another $75 billion for COVID-19 testing, contact tracing and

isolation measures, which is in line with a recommendation made by the

Rockefeller Foundation’s National COVID-19 Testing Action Plan. 

ALLOCATE ROBUST FEDERAL FUNDING FOR
TESTING 

I M P R O V E  D I A G N O S T I C  T E S T I N G
I N F R A S T R U C T U R E
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In order for testing to be most effective, it must be accessible and affordable to

everyone. While the Families First Coronavirus Response Act (FFCRA) and the

Coronavirus Aid, Relief, and Economic Security (CARES) Act greatly expanded

coverage for COVID-19 testing, gaps still exist in federal law that have led to

individuals receiving surprise medical bills, including those who are uninsured....

This is particularly problematic given that studies show that lower income

individuals are at higher risk of exposure to the virus and are often at risk for

worse outcomes due to higher rates of underlying conditions.   In addition, these

individuals are more likely to interact with other people, increasing the risk of

further spreading the virus. Testing must be free for all individuals, especially

low-income and uninsured populations, through federal support.

Since March, there have been reports of shortages in every step of the testing

supply chain including kits, testing platforms, reagents, swabs, and Personal

Protective Equipment (PPE). Supply chain disruptions can have a significant

impact on testing capacity and turnaround time. A survey conducted by the

Association for Molecular Pathology between April and May 2020 reported that

85% of laboratories have experienced supply chain interruptions that have

delayed and/or decreased testing.  Reports show that these challenges have

persisted months later. 

ENSURE TESTING AFFORDABILITY 

BOLSTER THE SUPPLY CHAIN
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Communication has lacked between health care providers and testing

laboratories, especially those located in different geographic areas. This is in

part because there is no federal entity that is monitoring testing capacity

nationwide and facilitating linkages between these groups. For example,

hospitals across the country use a variety of different software platforms and

have burdensome administrative procedures for setting up sample

transportation, billing and reporting, which has led to many providers only

using the commercial labs with which they have existing relationships.   Poor

communication can also impede efforts to triage and meet surges in demand.

The Department of Health and Human Services should establish an electronic

platform where a health care provider could input their testing needs and learn

in real time which laboratory has the capabilities to test the quickest.   ]This

platform should also make clear the real-time limitations of laboratory capacity

to all users. 

The Department of Health and Human Services, in conjunction with other

relevant interagency partners like the Department of Defense, should work

with test kit manufacturers and testing component producers to increase

transparency and communication throughout the manufacturing and

distribution process of testing supplies. Specifically, the agencies should work

with manufacturers to make clearer to laboratories the real-time supply

availability, the anticipated delays from manufacturing to allocation, and where

applicable, the allocation plan.

IMPROVE COMMUNICATION BETWEEN
HEALTH CARE SYSTEMS
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The Food and Drug Administration (FDA) has issued multiple emergency use

authorizations for at-home collection kits, which has allowed patients to self-

collect samples at home.   While at-home collection is an important step in the

right direction, more must be done to support the availability of affordable at-

home testing, like paper-strip tests that could detect the presence of the virus

within 15 minutes.  At-home tests have a lower sensitivity detection than

traditional PCR tests but can be mass produced relatively quickly. 

Individual polymerase chain reaction (PCR) tests are widely regarded as the

most reliable testing method to detect active infections. However, because

most samples must be sent to centralized labs, which are experiencing supply

chain issues and are operating without a system in place to route samples based

on momentary lab capacity, there have been long lags in returning test results.

A recent survey conducted by a collaboration of universities in July showed

that 10% of the individuals surveyed had to wait 10 or more days to get

results...  Prolonged delays diminish the value of the results and complicate

contact tracing efforts. If used appropriately, pool testing and wide deployment

of rapid point of care antigen tests can help reduce testing bottlenecks, improve

surveillance screening capabilities, and limit the virus’ spread. Different testing

methods should be evaluated for its appropriate screening or diagnostic use

based on its performance within a specific community setting.

UTILIZE ALTERNATIVE TESTING METHODS
FOR SCREENING

FOCUS ON AT-HOME TESTS
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Certain occupations come into physical contact with infected populations on a

more regular basis and/or are regularly in touch with a wide swath of

communities. All workers in these occupational categories like the health care

and service industries should be tested regularly, while accounting for the level

of exposure risk. These workers must also be able to take time from their

critical positions without losing their livelihoods, so that there are no incentives

to forgo testing or continue working while potentially spreading virus.

Individuals at greater risk of viral complications such as older adults and

individuals with underlying medical conditions should also be tested regularly

while accounting for the level of exposure risk and vulnerability to the virus.

Individuals in this higher risk pool should also be given prioritized access to at-

home test sample collection kits now and at-home tests when they are made

available.

For screening and surveillance, it is not necessary to have the same level of

sensitivity as diagnostic tests. The FDA should expeditiously award emergency

use authorizations for rapid over-the-counter low-cost tests with lower

sensitivity standards, provided there is sufficient evidence backing the relative

accuracy, usefulness, and safety of the tests. The FDA should ensure that these

tests are accompanied with clear and concise directions to minimize user error

issues.

CONDUCT FREQUENT TESTING OF
VULNERABLE POPULATIONS AND
WORKERS IN SUPERSPREADER SETTINGS

9



Contact tracing is a crucial component of pandemic containment; it is needed to

break chains of transmission and ensure cases are unable to escalate beyond control.

Despite experts predicting the need to recruit approximately 100,000 contact

tracers nationally to identify, monitor, and provide support to people who are or may

have been infected by the disease, only a fraction of that number has been

recruited.... These recruits have faced overwhelming need while often receiving

inadequate training and limited ability to provide social services for those who

require support to quarantine. In order to ensure that a second wave of infections

does not lead to uncontrollable spikes in cases, the federal government must work

swiftly to strengthen contact tracing efforts.

The CARES Act provided some critically needed funding for states to combat the

crisis. In the bill, funding for contact tracing is included within one umbrella

category for testing and other public health response measures. As a result,

funding intended to strengthen contact tracing efforts is able to be repurposed to

testing or other priorities. This may lead to limited, if any, resources allocated to

contact tracing. In order to strengthen contact tracing efforts across the country,

Congress should establish a separate line item for contact tracing funding in future

legislation. The funding should be commensurate with the challenge and

magnitude of the contact tracing need. All contact tracing funding should also

have stipulations mandating all states receiving the funding to track expenditures

to ensure accountability.

S T R E N G T H E N  C O N T A C T  T R A C I N G

ALLOCATE TARGETED FEDERAL FUNDING
FOR TRACING
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States vary in their prioritization of contact tracing. While some states, including

Massachusetts, New York, and New Hampshire,    have invested heavily in contact

tracing to break chains of transmission, other states have invested little if any

resources in developing and maintaining a contact tracing system. The divergence

in approaches presents challenges for monitoring efforts across the country. In

order to unify the approach while allowing states the autonomy to manage their

own priorities, the federal government should propose and mandate a set of core

indicators each state would need to publish in order to receive federal funding.

These should include, but not necessarily be limited to: turn-around time for

testing results, percentage of cases interviewed and isolated within 24 hours of

case report, percentage of contacts notified and asked to quarantine within 24

hours of contact elicitation, percentage of new cases arising among contacts in

quarantine, and percentage of new cases linked to another known case. States

should also make data public, to the extent that it is known, regarding the numbers

of cases and outbreaks by type of exposure or environment. Country-wide

adoption of standardized indicators would allow the public health officials to

better understand the transmission of the disease in real time.

UNIFY THE APPROACH TO CONTACT
TRACING

ESTABLISH GUIDELINES FOR PROPER
CASE INVESTIGATION

The Centers for Disease Control (CDC) outlines the following steps for proper

case investigation: case identification and prioritization, rapid notification of

exposure, contact interview, quarantine/isolation instructions and testing,

assessing self-quarantine support needs, medical monitoring, and close out. 
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Without comprehensive training, supervision, and access to social and medical

support for patients and contacts, health departments are unable to conduct

contact tracing.  Training must involve elements of effective communication,

problem solving, emotional intelligence, cultural sensitivity, and privacy while

recruiting should be expanded based on caseload. Training for case investigators

and contact tracers should include both knowledge and skills-based training.

Each state should aim for an average of 15 contact tracers per 100,000

population and contact tracing hires should be prioritized from the hardest-hit

and most vulnerable communities.    Supervisory structures   should also be

funded to ensure quality assurance and standards of practice for case

investigation and contact tracing. In order to ensure proper training and

recruitment, the federal government must provide funding for each state to train

tracers and increase the number of needed individuals based on the caseload.

INVEST IN PROPER TRAINING AND
RECRUITMENT OF TRACERS

Local health departments should adhere to this structure and adopt their own

standardized policies and procedures for investigations such as interview

guidelines and call scripts in order to increase the efficacy of the investigation.

The federal government should provide information on methods proven to be

effective as well as further resources to states in order to fund comprehensive

investigations.
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The CDC's current guidelines recommend self-isolating for at least 10 days after

first experiencing signs of COVID-19 and quarantining for 14 days after coming

into contact with someone who has the virus. For persons who never develop

symptoms but test positive for the virus, isolation and precautions can be

discontinued after 10 days after their first date of a positive diagnostic test for

COVID-19. Local public health workers are responsible for monitoring the

isolation and quarantine practices of traced individuals. In order to conduct their

jobs properly, these workers must have access to social services and should be

able to offer housing for contacts unable to separate themselves from others....  

 The federal government must provide adequate guidance and resources to states

to enable public health workers to provide support to people to help them isolate

or quarantine appropriately. They must also provide housing and resources to

those unable to isolate or quarantine at home. Income replacement is a critical

need for some people who may go without pay during the isolation or quarantine

period.

INSTITUTE PROPER ISOLATION AND
QUARANTINE PRACTICES

PROTECT PRIVACY AND
CONFIDENTIALITY

The effectiveness of the contact tracing system is contingent on trust between

local public health officials and the community. Individuals who are diagnosed with

or exposed to COVID-19 would not be able to openly and honestly provide

information to public health workers should they fear a breach of privacy. 
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Approaches to ensuring the confidentiality and security of data should be

integrated into training at all levels to ensure that public health workers are using

best practices related to privacy and security of sensitive information. The CDC

provides guidance on the key principles of community engagement and how to

build relationships with community partners that can assist public health facilities

in their efforts. State and local governments should adopt these principles and

monitor contact tracing programs to ensure that best practices of privacy,

confidentiality, and data security are being followed. Public health departments

should communicate with the public to let them know how their identities and

data are being protected during the contact tracing process.
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I N C R E A S E  A V A I L A B I L I T Y  A N D
Q U A L I T Y  O F  P E R S O N A L
P R O T E C T I V E  E Q U I P M E N T  ( P P E )
The pandemic drove demand for PPE dramatically higher than supply within a

matter of weeks. Health care facilities that had previously relied on a sole-source

PPE procurement chain were forced to rely on alternative and informal networks.

Stock-outs plagued the country and prices for PPE rose drastically. Smaller health

centers, such as long term care facilities, were priced out of the market and large,

unregulated amounts of low-quality PPE flooded the country. In order to ensure that

an adequate amount of quality PPE is available to all levels of health care providers

moving forward, the federal government should strengthen and mainstream the

vetting and price transparency of PPE while working with the states to ensure

equitable and adequate distribution of equipment.

The federal government routinely invokes the Defense Production Act (DPA) to

ensure the production and distribution of vital defense equipment. In May 2020,

demand for PPE outpaced supply dramatically with two-thirds of front line health

care workers unable to secure lifesaving face masks.  Although private-sector

companies began to voluntarily produce and supply equipment, these donations

were inconsistent and haphazard. In order to ensure sustained and equitable

access to vital defense equipment, the government should continue to leverage

and more frequently invoke the DPA for the production of PPE. Increased use of

the DPA for PPE production would strengthen domestic capacity to produce

standardized, vital equipment and meet the needs of the population. Moreover,

the Department of Health and Human Services should continue to work with the

Department of Defense to invest in incentives for companies under the DPA

directive to ensure their sustained vitality.

UTILIZE THE DEFENSE PRODUCTION ACT
EFFECTIVELY 
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The urgent demand of PPE across the country has exposed the need for a

transparent distribution mechanism within the Strategic National Stockpile (SNS).

Early in the crisis, states received assistance from the SNS inconsistently. While

some states received more than requested, others such as Illinois, Massachusetts,

and Maine received far less than requested.     The lack of visibility and complex

bureaucracy which characterizes the current SNS request and distribution process

is inhibiting lifesaving supplies from being sent to health care workers in need. In

order to streamline this process and ensure that supplies are being distributed

effectively, consistently, and equitably, the federal government should develop

and implement a visible PPE storage and distribution mechanism.

ESTABLISH TRANSPARENT DISTRIBUTION
MECHANISMS AND FORMUALS

PRIORITIZE AREAS WITH VULNERABLE
POPULATIONS

Nursing home residents in long term care facilities (LTCs) account for 35-40% of

COVID-19 deaths in the United States.    Unlike hospitals and high volume health

care facilities, nursing homes are often unable to purchase in bulk from PPE supply

companies and are forced to rely on informal networks to secure required

materials. The inability to receive adequate and consistent PPE results in higher

rates of infection and transmission within and outside of the LTC facility. In order

to increase a response for PPE in highly vulnerable populations, the federal

government should capitalize on the COVID-19 Pandemic Vulnerability Index

(PVI) developed by the National Institute of Health (NIH) to identify and distribute

PPE to the relevant state governments. The federal government should work with

the state and private-public partnerships in order to distribute PPE to high

transmission areas.
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The overwhelming need for PPE across the country has disrupted traditional

medical supply chains. Health care professionals have had to rely on alternative

sourcing of PPE from personal and informal networks.   Doing so has increased

delays in health care provision, exacerbated access inequality, and introduced low

quality equipment across the country. In order to ensure health care professionals

are able to access quality PPE consistently, the federal government should

develop an online platform, or clearinghouse, in which manufacturers and their

PPE products are vetted to ensure quality in a rigorous, systematic manner. The

Department of Health and Human Services, in conjunction with other relevant

federal agencies, should also collect information from manufacturers on their

ability to sell products in various bulk quantities to ensure a range of users would

be able to access the products. Products available from these manufacturers

would be published with their corresponding price to mitigate price gouging,

ensure quick access to health care providers, essential workers, and governments,

and increase transparency in supply.

ESTABLISH A QUALITY MANUFACTURING
CLEARINGHOUSE FOR PPE

DISTRIBUTE PPE RAPIDLY IN AREAS WITH
HIGH INFECTION RATES

 Areas experiencing high COVID-19 infection rates are unable to receive PPE in a

timely and consistent manner. Health care workers across the country have had to

deal with delays of up to 3-6 month for requested supplies due to the fact that

70% of US respiratory protection supplies are manufactured in China. 
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State governments are unable to respond to the PPE demands of the pandemic

unilaterally. Lack of human capacity, resources, and distribution mechanisms

prohibit state governments from effectively procuring and distributing the

resources needed to address the COVID-19 pandemic. FEMA, in conjunction with

other appropriate federal agencies, should work with state governments to

distribute donated or subsidized PPE, identified from the federal clearinghouse, to

areas which register highly on the COVID-19 Pandemic Vulnerability Index. States

who lack the resources for distribution should receive additional funding to be

able to ensure equipment is distributed effectively.

Scarcity of essential PPE has driven up market prices and allowed some individuals

and manufacturers to price gouge life saving equipment. Basic equipment, such as

masks and gloves, are sold at prices as high as 8 times above the average price...

Across the health care system, facilities of all sizes are unable to obtain PPE

needed to care for patients.

In order to contain the pandemic and prevent flashpoints from spread, the federal

government should fund states' deployment of strike teams, consisting of nurses,

doctors, paramedics, therapists, volunteers from private businesses, non profits,

and the national guard to specific spike areas indicated by NIH's Pandemic

Vulnerability Index.

DETERMINE APPROPRIATE LEVEL OF
FEDERAL SUPPORT FOR STATES

ESTABLISH MECHANISMS TO PREVENT
PRICE GOUGING
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Essential workers are similarly unable to obtain the equipment needed to conduct

their jobs safely. In order to prevent price gouging and ensure PPE access to all

populations, the Department of Health and Human Services, in conjunction with

other relevant federal agencies, should establish a transparent manufacturing

platform in which the products and prices from quality manufactures are public to

all consumers. Only prices that do not violate anti-price gouging laws should be

considered.
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Early studies show that wastewater testing, which detects the level of RNA

fragments of COVID-19 in untreated wastewater, can be an effective early

warning method for screening and identifying infection clusters or outbreaks.. ..

While this type of testing cannot identify specific positive cases, it can surveil

contamination levels among entire populations. Additional research is still needed

in this space, but early efforts have shown promising results. The Netherlands,

Germany, and Israel, in addition to localities across the US, have already started to

sample wastewater from plants to help supplement diagnostic testing data and

determine reopening and closure decisions. The federal government should award

grants for wastewater testing research efforts to institutions and to states and

localities for wastewater testing services.

I M P L E M E N T  E A R L Y  W A R N I N G
S Y S T E M S  A N D  I N D I C A T O R S

Testing is a critically important tool for combating the spread of COVID-19. Other

surveillance tools can and should be used to supplement, not replace, diagnostic

testing data and to support mitigation efforts. Emerging technologies and new

screening methods can help local and state governments surveil entire populations

and help detect an active outbreak before a reported positive case or

hospitalization. New screening methods can also help government and public health

officials make more informed decisions about resource allocation and closures.

IMPLEMENT WASTEWATER TESTING IN
LOCALITIES 
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A fever or atypical spike in body temperature can be a relatively easy-to-measure

early symptom of COVID-19.   Technology companies and research institutions

have been working to develop devices to monitor body temperatures on a large

scale to help detect elevated body temperatures and trends, which could

potentially signal an emerging outbreak of COVID-19. Because many infected

individuals have a low grade temperature that is hard to detect or no clear

symptoms at all, temperature tracking has been shown to be an effective

screening tool across masses, not an individual diagnostic tool.    Over the last few

years, smart thermometers have shown promising results that have helped

measure the flu’s spread.  The federal government should award grants for

additional research or deployment of temperature surveillance technologies to

track COVID-19 spread through aggregated data and to develop local illness

forecasts.

While early warning systems can provide states and localities with helpful data,

states and localities have implemented patchwork policies in response to that

data. The CDC should issue guidance with clear benchmarks to help state and local

officials make informed decisions about resource allocation, closures, and

mitigation efforts, especially for congregate settings that are more vulnerable to

superspreading incidents like long term care centers and schools.

DEVELOP FEDERAL GUIDANCE FOR
BENCH-MARKED RESPONSES

IMPLEMENT TEMPERATURE TRACKING
TECHNOLOGIES

21

26

27

28



Currently, there is no single nationwide system capable of tracking suspected and

confirmed infections in real-time. This is partly because there are a multitude of

siloed electronic health record systems that fail to exchange patient information in

a timely manner.   Further hampering information sharing efforts are require-

ments for certain information to be manually printed, filled out, and faxed by

public health authorities.    The CDC should invest in an integrated system with

appropriate privacy guardrails, which automatically consolidates data in electronic

health record systems. This system would help indicate early surges and give

public health experts and officials additional time to plan coordinated responses.

STREAMLINE USE OF ELECTRONIC HEALTH
RECORDS
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